G R A N T W A T C H
By Lauren LeRoy, Katherine Treanor, and Emily Art Foundation Work In Long-Term Care ABSTRACT Health foundations have invested in services, research, and advocacy to improve the financing and delivery of long-term services and supports. This article describes some of the broad array of approaches they have taken-in such areas as aging in place, assisted living, "culture change" in nursing homes, quality improvement, augmenting the workforce, and paying for care.
O ver the next twenty-five years, the nation's elderly population will grow rapidly, with the greatest increase coming among those over the age of eightyfive. Additionally, the number of people over age sixty-five is expected to double, from thirty-five million to seventy-one million, between 2000 and 2030. 1 People are living longer, but often with one or more chronic diseases. The country is also becoming more diverse. By 2030, the proportion of the elderly population who are African American will double; it will triple for Hispanics. 2 Ten million elderly and disabled people currently use long-term care services. 3 Their care accounts for more than 10 percent of national health expenditures, or about $200 billion a year. 4 As the population ages, the demand for affordable, high-quality longterm services and supports will increase. And gaps in the current system will only worsen if no action is taken.
Papers in this issue of Health Affairs document challenges with the current system, including inconsistent quality, troubling workforce problems, inadequate financing, and costs that can bankrupt patients and families.
Foundations have addressed many of these issues. They have made investments in services, research, and advocacy that can provide models and lessons for reform efforts.
Long-Term Care Grant Making
The Grantmakers In Health (GIH) Resource Center includes a descriptive database of work from more than 400 foundations and corporate giving programs that fund in the health area. 5 Not all projects mentioned have been evaluated, and available evaluations often focus on intermediate results. Many of the funders noted have extensive portfolios in long-term care and provide detailed information about their activities on their Web sites.
Rather than a comprehensive discussion of all activities in this field, this paper presents illustrative examples of foundations' efforts in long-term care. Because of space limitations, it omits important areas such as transportation, palliative or end-of-life care, and information or assistive technologies.
Aging In Place
Most people needing long-term care live in the community and want to stay there. Their health and social needs have led a number of foundations to focus on aging in place. The United Hospital Fund (UHF) established its Aging In Place Initiative in 1999 to support residents of so-called naturally occurring retirement communities, which are formerly multigenerational communities that now have high concentrations of seniors. The initiative fosters public-private partnerships to provide health and social services needed by residents of these communities. There are now eighty programs in twenty-five states. The model's success has led to more than forty funding earmarks in Congress to support program development in these communities.
The 
Assisted Living
Assisted living arrangements offer options for the elderly and disabled who can no longer remain at their original homes but do not need skilled care in nursing homes. As of 2004, between 600,000 and one million Americans were residing in assisted living facilities. 7 Growing interest in alternatives to nursing homes is likely to increase demand for assisted living and for improvements in current facilities. In 2008 the Pew Charitable Trusts funded the Pennsylvania Health Law Project to establish the Pennsylvania Assisted Living Consumer Alliance, a coalition of consumer organizations that advocates on regulatory standards for assisted living facilities in such areas as quality, safety, and patients' rights. The alliance generated active consumer input on the state's first-ever draft assisted living regulations. That input resulted in multiple revisions before final regulations were issued.
In 1992 the Robert Wood Johnson Foundation supported an effort to create affordable assisted living options in rural communities. The programtitled Coming Home: Integrated Systems of Care for the Rural Elderlyaddressed two core issues: real estate development and financing of assisted living for people with limited means; and paying for residents' health and personal services. In this six-year, $6.5 million project, the NCB Development Corporation provided short-term financing from a revolving loan fund for initial development costs, technical assistance on real estate and project financing issues, and guidance on gaining Medicaid reimbursement for residents' health and personal services.
The program scored clear successes. Nearly 100 facilities were operating or in development in 13 states by mid-2006, demonstrating that financial and regulatory barriers to creating assisted living for people with low incomes can be overcome. Other results have varied by site, but some sites have noted improvements in residents' physical and mental health and higher staff satisfaction. Challenges have included inconsistent community backing for some projects and difficulties in obtaining the agreement of states to waive or modify Medicaid regulations to allow service reimbursement. 8 
Culture Change
Growing interest in patient-centered care, quality improvement, and patient satisfaction has prompted foundations to promote culture change in nursing homes. Early support from the Commonwealth Fund, the Robert Wood Johnson Foundation, the Retirement Research Foundation, and others fostered the development and adoption of new consumer-directed care models. The Eden Alternative and Wellspring models emerged in 1994, and in 1997 the Pioneer Network was established to promote a culture-change movement nationwide.
Since 2003 the Robert Wood Johnson Foundation has supported the Green House Project to transform traditional institutional care into homelike settings. Self-managed teams of workers care for residents according to their individual needs and preferences. Residents have private rooms and baths, define their daily schedules, and share common living areas. The model is designed to meet government regulatory standards and reimbursement criteria-a key to its viability. An early study funded by the Commonwealth Fund indicated that residents in Green Houses had better quality of life and better emotional well-being than those in traditional settings. 9 In 2005 
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Foundations have also targeted their funding on specific quality issues. For example, some have focused on the crucial period of transition from hospital to home. In 2000 the John A. Hartford Foundation provided $1.2 million to the University of Colorado to promote the adoption of the Care Transitions model in at least forty-five sites. 13 Developed through the foundation's earlier Geriatric Interdisciplinary Teams in Practice Initiative, the model uses specially trained nurses to help patients and their family caregivers manage their posthospital care at home. Patients who received the intervention were found to have lower rehospitalization rates. By 2007, more than 100 hospitals had adopted the program.
Foundations have also supported quality improvement in home health care. Funding from Atlantic Philanthropies enabled the Visiting Nurse Service of New York to establish and operate the Collaboration for Homecare Advances in Management and Practice program, the first national initiative to promote geriatric home care excellence. In 2008 Hartford added support for the Visiting Nurse Service to expand the use of this program to home care agencies nationwide. Evidence-based guidelines for home care best practices were produced in a research and consensus process.
Workforce
Health professionals, direct care workers, and family caregivers all play vital roles in care for the elderly and disabled. The United States faces potential shortages across all of these groups. For each person over age eighty-five today, there are more than thirty potential caregivers between the ages of twenty and sixty-three, but by 2050 it is estimated that there will be only eleven.
14 A number of funders mentioned in this paper supported the Institute of Medicine's (IOM's) report, Retooling for an Aging America: Building the Health Care Workforce, released in April 2008. The Hartford Foundation has been a leader in expanding the supply and geriatric competence of physicians, nurses, and other professionals who care for elderly patients.
Most hands-on care for those needing long-term care services is provided by paraprofessionals. Low wage and benefit levels, lack of advancement opportunities, risk of work-related injuries, and emotional stress contribute to high staff turnover-as high as 67 percent for certified nurse assistants working in nursing homes in 2007. 15 Funders have worked to change these conditions. The Robert Wood Johnson Foundation and the Atlantic Philanthropies funded Better Jobs Better Care in 2003 . This four-year, $15.5 million initiative was designed to test new approaches to recruitment and retention of high-quality direct care workers. 16 Coalitions in demonstration projects in five states established goals for both provider practice and public policy change. All projects focused on compensation, opportunities for advancement, and organizational support for workers. Evaluators reported that although the projects varied on important dimensions, the initiative demonstrated that diverse stakeholders could work together to develop and implement provider practice interventions. Family and friends are a key source of unpaid support for people with longterm care needs. An estimated fiftytwo million Americans, or 31 percent of the adult population, are informal caregivers. 17 Caregiving is a key area of foundation activity. The United Hospital Fund has been a leader in this work since launching its Families and Health Care Project in 1996 with planning funds from the Nathan Cummings Foundation. A key part of this project is the fund's Next Step in Care, which has developed Web-based guides and tools to help family caregivers and providers work together more effectively during patient transitions.
Among its many grants supporting family caregivers and health professionals, the Langeloth Foundation has funded the National Family Caregivers Association to develop and implement its Communicating Effectively curriculum for family caregivers. The program prepared 450 trainers, who trained more than 11,000 caregivers.
Those providing care to frail elderly and disabled people also include neighbors in the community. In 1983 the Robert Wood Johnson Foundation funded a demonstration program to establish local interfaith volunteer projects to provide informal care to frail elders and the disabled. Additional funding from the Atlantic Philanthropies, the Commonwealth Fund, Pew, and the Public Welfare 
On The Horizon
Foundations have focused on improving long-term care services, informing policy decisions, advocating for change, and supporting programs that provide models for reform. The newest entry into this field is the SCAN Foundation, established in 2008, which also funded this thematic issue of Health Affairs.
The SCAN Foundation proposes to make a national priority of creating a sustainable continuum of high-quality care for seniors. It intends to do so by advocating for an increased commitment by policymakers to reform and by providing them with options for change. Accompanying its policy work are efforts to raise public awareness, advance promising service delivery models, and support the rapid adoption of innovative technologies that benefit both the elderly and their caregivers. In its first year, SCAN has supported meetings and publications that serve the policy community. It created the SCAN-HealthTech Center on Technology and Aging and has partnered with Kaiser Health News to support free, in-depth coverage of health policy issues affecting the elderly.
Agenda For Action
Over the past few decades, improvements have been made in both longterm care policy and services, but much remains to be done. Funders have given limited attention thus far to some important issues that should become part of philanthropy's agenda. With the growing diversity of the population, strategies to reduce racial and ethnic disparities in care will become increasingly important. New technologies offer hope for sustaining independence of the frail elderly and disabled, and foundations can contribute to ensuring their appropriate use and constraining their impact on costs.
Foundations are well suited to test models for integrating acute, chronic, and long-term care; or to facilitate connections between health care and community-based services, both of which are vital to the well-being of frail elderly and disabled people. Concerns about workforce shortages and the projected increase in the ratio of elderly to potential caregivers call for further foundation efforts to build an adequate pool of front-line caregivers, ensure that health professions training adequately addresses the full range of needs of long-term care patients, and strengthen supports for family caregivers.
Access to Medicaid long-term care benefits is at risk whenever state budgets are stressed. Funders have supported advocates to protect beneficiaries, and other grantmakers should follow their lead. The outcome of the national debate on health care reform is likely to affect future efforts to provide insurance coverage for long-term care. Building public support for this policy agenda and developing affordable options for individuals and taxpayers are both consistent with foundations' roles as agents of social change. The challenges ahead are considerable, but the aging of the population and its need for long-term care services are relentless. Responses from all sectors, including philanthropy, will define whether those needs are adequately met. ▪ Lauren LeRoy (lleroy@gih.org) has served as president and chief executive officer of Grantmakers In Health (GIH), in Washington, D.C., since 1998. Katherine Treanor directs GIH's programs addressing foundation operational and administrative challenges. Emily Art is responsible for GIH's work on mental/behavioral health, healthy eating/active living, and oral health.
